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Some victims become delirious; the temperature may be raised two
or three degrees, and a general flaceid paralysis may occur. In some
the picture when first seen may be that of pallor with a rapid feeble
pulse and a tendency to collapse but without cyanosis or breathlessness.
Some of the milder cases may exhibit a picture of acute bronchitis
with severe cyanosis, and others nausea, abdominal pain, and vomiting.
The earlier a diagnosis is made and appropriate treatment started,
the better the chances of recovery, and, since absolute rest is essential,
a protracted examination must be avoided.
Patients may arrive in hospital simulating other diseases, such as
pneumonia, acute bronchitis, or cerebral haemorrhage, but if a history
can be obtained it is often so characteristic that a diagnosis can be
made on that alone. Usually there has been some reference to gas or
fumes about the work-room which did not trouble the patient much,
then the latent period of some hours, followed by the onset and pro-
gressive development of the illness.
Measures must be taken to prevent the escape of fumes and to remove
them as nearly as possible at the point of origin by localized exhaust
ventilation. Danger must he reduced to a minimum by special efforts
to remove fumes before repairs to dangerous plant are attempted.
Approved types of breathing apparatus must be provided and main-
tained for use when fumes are noted or apprehended.
When any reddish fumes can be seen., smelt, or appreciated by the
conjunctiva or throat there is serious and imminent danger. All workers,
except those properly protected, should be removed from the dangerous
area immediately. Spilt nitric aeid should be hosed away with large
quantities of water by men protected by efficient breathing apparatus,
In patients seen soon after exposure it may be difficult to decide how
much risk has been run, In such cases the patients, in spite of protesta-
tions that they arc now better and able to carry on, should be kept
under observation and at rest for twenty-four hours. Other persons
with or without symptoms known to have been seriously exposed should
be removed to hospital lying flat, Absolute rest is essential; oxygon
should be administered as early as possible and continuously, except
for the last five minutes in each half-hour, when it may be stopped to
observe whether or not the improvement is maintained. If not, the
administration should be re-started at once and the routine continued
until no adverse effect is noted on temporary cessation, Administration
should be by means of a Haldane mask, by nasal catheter, or by other
means which will ensure maximal efficiency. The rate of flow should
be 3 to 10 litres per minute, the necessary amount being judged by the
effect produced. Venesection of patients with purple cyanosis and a
full pulse may give much relief to an overloaded right heart but is
contra-indicated in patients with pallor or grey leaden cyanosis, thin
pulse, and pulse-rate over 100, Rest, oxygen early and continuously,
and venesection when indicated are the three essentials.